On making enquiries about the patient two months later we were 'reliably informed that the patient developed the same symptoms in a more virulent form some fifteen days after being discharged from the hospital and succumbed to the disease in the course of two days.
Tlie possibilities in this case are aleukemic leukemia and agranulocytic angina. Diphtheria is ruled out because of the negative throat swab and fatal relapse, which is an almost unknown phenomenon in diphtheria.
Against aleukemic leuksemia, we have the absence ot enlargement of the liver and spleen and lymphatic glands. Besides the duration of the disease is too short even for acute leuksemia.
The characteristic signs which suggest strongly the possibility of agranulocytosis are the necrotic condition of the tonsils and pharynx, bleeding from the gums, purpuric eruptions, pains over the long bones and high continuous fever associated with a blood picture of distinct leucopenia, especially of the granulocytes, and a fatal relapse occurring a few days after the termination of the primary attack.
